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1909 

F the year that has just closed has brought 

no very material comfort to those who 
earnestly desire to see progressive opinions in 
nursing and other matters translated into the 
sphere of action, it may at least be claimed that 
a good deal has been done to solidify such views, 
and to focus public attention upon them. It 
has been a year of discussions, of reports, of com- 
missions and inquiries, and while these have 
been taking place, ample evidence has continued 
to accumulate in support of the demands for 
reform. May the New Year see some of these 
reforms carried into effect. 

Though not actually nursing politics, yet 
closely concerned with them, two events stand 
out in special prominence—the Reports of the 
Poor Law Commission and of the Departmental 
Committee on the Midwives Act. When we con- 
sider the large number of nurses working under 
the Local Government Board, it will be realised 
that “Breaking up the Poor Law” is a process 
that must affect a section of the nursing profes- 
sion very closely, and if we add to these all nurses 
who are working amongst the poor in their own 
homes, those who are often on the very border- 
land of what is called pauperism, we see this stil] 





mol slearly. Since the publication of the report, 
many fresh scandals connected with workhouse 
nursing have come to light, to prove, if proof 
were needed, that there is not a moment to lose 
in putting that particular department of our 
house in order. With the case of Hemel Hemp- 
stead fresh in our minds, it ought to be unneces- 
sary to rub this further into our con- 
sciences. 

The Report of the Privy Council Committee 
on the Midwives Act, with its somewhat ostrich- 
like attitude towards the problem of the supply 
and distribution of midwives throughout the 
country, has made possible certain improve- 
ments in its administration, though until an 
amending Act has been passed, nothing very 
much can be accomplished. The inherent in- 
justice of setting such a committee to work and 
excluding from it any representative of midwives 
themselves, makes its conclusions of considerably 
less value than they would otherwise have been. 
It will be remembered that Miss Wilson, Presi- 
dent of the Midwives Institute, and one of the 
Privy Council’s nominees on the Central Mid- 
wives Board, resigned her seat as a protest 
against this action on the part of the Govern- 
ment. 

Nurses might really be said to have had a 
plethora of conferences during the past year. 
Beginning with the Nursing and Midwifery 
Conference in April, a steady succession of meet- 
ings took place during the summer. The Jubilee 
District Nursing Congress at Liverpool was a 
really great occasion, and nurses from all over 
the world gathered in London in July for the 
meetings of the International Congress of Nurses. 
Above and besides these, the Queen Victoria’s 
Jubilee Institute organised various useful confer- 
ences of its own. The excellent attendance at all 
these meetings shows how increasingly willing 
both nurses and midwives are to avail themselves 
of opportunities for talking over their difficulties, 
and it can only be hoped that the practical results 
will justify expectations. 

It is a thoroughly satisfactory sign that nurses 
are showing a disposition to grapple with serious 
national questions, and we believe that nothing 
but good can come of the sane and open discussion 
of social evils, known to every thinking person, 
but concerning which an unwholesome conspiracy 
of silence has hitherto prevailed and has been 
in great measure the reason why no effectual 
steps have been taken to deal with them. 

The State registration of nurses controversy 
has remained more or less quiescent during the 
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past twelve months. The hands of the Govern- 
ment have been full of weighty matters, and the 
unfortunate divisions of opinion on the subject 
naturally constitute an excellent excuse for non- 
interference on the part of Parliament, of which 
the Prime Minister has not been slow to avail 
himself in replying to requisitions and deputa- 
tions. The difficulties arising from differences of 
opinion on the registration question in Scotland 
have, no doubt, further complicated matters in 
the minds of our legislators, for to those ac- 
quainted with the ins and outs of the history of 
the registration movement, the diversity of views 
in regard to it in the nursing world must be truly 
confusing. Meantime, it is announced that a 
standing Central Committee, composed of dele- 
gates of societies in favour of the movement, with 
the object of deciding upon and supporting one 
Bill, is now in process of formation, Lord 
Ampthill having accepted the office of chairman. 

Considerable progress can be reported in one 
very essenfial particular. Steadily throughout 
the past year the appointmeut of trained nurses 
and certified midwives to public posts as health 
visitors, as inspectors under various Acts and 
Government departments, has continued, and 
bears witness to the value of the work already 
done in this direction. The extended employ- 
ment of school nurses in connection with the 
Medical Inspection of Children Act shows that 
the movement originated by the School Nurses’ 
Society has become a national institution, recog- 

-zised by education authorities as of incalculable 
benefit as a branch of the public health service 
The number of nurses working under the London 
County Council has been considerably increased, 
and the superintendent has now two assistant 
superintendents to help her in the work. 

The part of nurses in national defence has been 
strongly emphasised by the vigour of the 
movement towards the creation of an efficient 
Territorial Nursing Service. It is not easy to 
understand why an obviously necessary 
organisation for completing our home defence has 
been neglected until now, but “better late than 
never,” and matrons and nurses all over the 
country have responded eagerly to the call for 
volunteers. ‘With Miss Sydney Browne, R.R.C., 
as secretary, and a strong Advisory Council, the 
newly-organised force is in excellent hands for 
its future development. 
r.The Royal National Pension Fund has con- 
} ducted a vigorous campaign during the past year 

/ with the object of bringing both nurses them- 
selves, and still more the associations and institu- 
tions that employ them, to realise the importance 
and the justice of making provision for their future 
The pay which many nurses receive is never 
sufficient to enable them to make adequate provi- 
sion for their old age, or for illness, unaided, and 
it is felt to be time indeed that institutions should 
recognise that in this matter they have a responsi- 
bility towards their workers, as well as towards 
the poor, in whose service they are employed. 
The addresses given by Mr. Dick in many parts 
of the country must have brought this elementary 


such 





truth home to his hearers, and it is a work for 
which nurses are much indebted to the Fund. 

The formation of a Defence Union for Midwives 
has not made much headway, but it is necessarily 
a matter of time to bring so large a body of un- 
organised workers into line. As their need for 
the help that such union can supply is made 
more clear, no doubt they will realise that it is 
worth some sacrifices, and progress will be more 
rapid. For midwives generally the past year has 
been one of considerable anxiety. Individually, 
the position of trained midwives is one of great 
difficulty, and it is not unnaturally felt by some 
of them, in spite of the cordial recognition of 
their. work that is given in many ways by those 
who know, that while our old friend Mrs. Gamp 
continues to flourish under the specious title of 
“maternity nurse,” the trained and competent 
modern midwife is increasingly harassed by restric- 
tions, and regarded as an enemy in the very 
quarters where she should be welcomed as a 
fellow-worker. One important piece of organisa- 
tion has been carried out through the Midwives 
Institute, namely, the establishment of local 
associations of midwives in the various London 
boroughs, which, through affiliation with the 
Institute, sending their secretaries to a Committee 
of representatives, are thus directly in touch with 
the Institute’s elected representative on the 
Central Midwives Board. The formation of these 
associations is actively proceeding. 

The work of district nursing has gone steadily 
on, and the recognition in the Report of 
the Committee on the Midwives Act of County 
Associations under the Queen Victoria’s Jubilee 
Institute, as the best units of organisation for the 
supply of midwives, ought to give an impetus to 
a branch of nursing which is truly national in its 
scope. 

Abroad, both in our own Colonies and in Con- 
tinental countries, as in America, the spirit of 
progress is very certainly astir in the nursing 
world. Of this evidence was given in the summer, 
when English nurses were privileged to act hostess 
to fellow-workers from all over the world at the 
International Nursing Congress. The feeling of 
comradeship is growing stronger. When once 
that is fairly established between members of the 
nursing profession, many things will be possible 
that are as yet but dreams. 


NURSING NOTES 

Hours ror District Nurses. 
E quite agree with Miss Lent who, in the 
American Journal of Nursing, states that 
“no district nurse should be on duty for more than 
eight hours a day.’’ One half-day off a week, and 
the whole of Sunday, should also be in the bond, 
although an urgent emergency must of course be 
dealt with, and there should be no night work. 
\ system that permits a tired nurse to answer 
calls at night after a hard day’s work is both 
brutal and stupid. Happily, there are few 
associations that do not conform to this necessary 
rule; but could details be obtained, the tale of 
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distress from isolated district nurses might give 
us pause. Cottage hospital committees are some- 
times serious offenders in this matter. A valu- 
able woman, who has become so by reason of 
her experience and familiarity with local condi- 
tions, is often broken down by overwork just at 
the time when her usefulness is greatest. Miss 
Lent echoes an old truism when she says that ‘‘ a 
good nurse is not always a good district nurse.’’ 
That is, because something else is required than 
professional skill alone. It requires a broad out- 
look on society as a whole and an intimate know- 
ledge of social and economic conditions. Unless, 
however, the district nurse has a mind capable 
of such an outlook, her work will sink to a 
dull routine of hard work, unsustained by the 
“vision.” In other words, an entirely different 
type of woman is required. Many a good district 
nurse becomes so by long experience, but she 
must have the vision to become really efficient. 
Her work is not merely nursing; it includes a 
thorough knowledge of the social web, and fami- 
larity with its active forces. 
TRAINED Nurses’ Annuity Funp. 

We announced recently that the Council were 
prepared to receive applications for annuities, 
and we now learn from the secretary that of the 
twenty-six nurses who sent in _fully-certified 
papers, only two were ineligible. “It was,” he 
says, “a painful task to make a choice amongst 
the twenty-four. Annuities were granted to 
three, beginning at 5s. a week. One nurse, aged 
forty-one, is totally paralysed; another, aged 
forty, is crippled by the loss of her right hand 
from blood-poisoning, contracted in her work.” 

Applications may now be made at any time, 
and when a vacancy occurs, all applications re- 
ceive equal attention. The entrance fee in future 
will be reduced from £15 to £10. 

Swiss NurRsEs, 

Swiss nurses are organising. rapidly. The 
Berne Nurses’ Association, the objects of which 
we have already described, was formally inaugur- 
ated recently at a meeting attended by forty-seven 
women and twenty men nurses. Dr. Sahli was 
elected president. In Zurich also a branch was 
formed, and a Swiss Nursing Association founded, 
and membership is open to men and women, and 
to nurses of all branches, including asylum 
attendants and masseuses. 

NcuRsING AND MiIpWIFERY CONFERENCE. 

At the conference and exhibition which is to 
be held at the Royal Horticultural Hall, under 
the patronage of H.R.H. Princess Christian of 
Schleswig-Holstein, from April 27th to 30th in- 
clusive, the subjects under consideration will 
include hospital, mental, fever, and army 
nursing, district nursing and midwifery, Poor Law 
nursing, and questions concerning the work of 
health visitors, sanitation, &c. Among , those 
who have already promised to read papers or to 
speak are Miss Eden (Somersetshire), Miss 
Gibson (matron of Birmingham Infirmary), Miss 
Amy Hughes, Miss Rosalind Paget (hon. 
treasurer, Midwives’ Institute), Miss J. Wilson 
(hon. treasurer, Workhouse Nursing Association 








Miss R. V. Gill has been appointed organising 
secretary. Further particulars may be obtained 
from Mr. Schofield, 11 Chandos Street, Caven- 
dish Square, W. 

DecEMBER COMPETITION. 

THE first prize of one guinea has been awarded 
to “ Microbe,” and the two second prizes of half 
a guinea each to “Victoria” and Nurse W. A. 
(Norway) respectively, while “Erin,” “ Holly,” 
“Styptic,” and Nurse H. A. M. (Herne Hill) 
have been commended. The papers as a whole 
were fair. Very few competitors, however, re- 
membered hemorrhage from the tracheotomy 
wound as a possible complication in the early 
stages. A new competition is announced on 
Pp. 19. 

Miss Lamont, lady superintendent Irish 
Q.V.J.1., took the chair at the special meeting 
of King Edward’s Coronation Fund for Nurses 
held last week. A grant of £10 was given to 
a nurse member. A resolution expressing the 
society's loss in the death of Sir Wm. Thomson, 
C.B., was passed unanimously. 


CHRISTMAS DISTRIBUTION 


HRISTMAS has once again come and gone, 
and, through the generosity of our readers, 
we have had the pleasure of providing gifts 
which not only lighten the burden of poverty on 
the actual recipients, but incidentally cheer the 
hearts of our district nurses both in the lonely, 
isolated districts and in the crowded city tene- 
ment dweilings. The tale of actual want and 
distress experienced by the nurses among their 
patients has been piteous, and it is with real 
regret that after the issue of this number we 
have to close our column of appeals for 1909. 
Full of hope that we may be able again to help 
our district nurses as generously in 1910, we ask 
everyone to remember that though Christmas is 
now so far off, still, there is no time like the 
present to begin making useful garments or to 
interest friends in THe Nursine Times “Christ- 
mas Clothing Distribution to the Poor Patients of 
District Nurses.” The following articles are still 
urgently needed : 
34. Nurse P. (Essex) : (2) A man’s warm dressing- 
gown that could be lent out 
42. Nurse C. B. (Deptford): (a) Any warm garments 


for a baby boy, age 7 months, an out-patient at Guy's 


Father out of work, and nine in family. 





THANKS. 
Our heartiest thanks are due to Miss M. F. (Uxbridge) 
for garments, Miss E. M. (Abingdon), for 10s., Miss V. 
London), for woollies, and Miss C. (Kingston), for vests 


OUR NEW VOLUME 
UBSCRIBERS who wish to bind Vol. V. of 
Tue Nursine Times should order a publisher’s 

cover through their bookseller, and ask him to 
obtain at the same time a title-page for the 
volume. The cover costs 1s. net (postage 3d 
extra); the title-page is supplied without charge, 
either through a bookseller or to any subscriber 
who applies direct to the manager 
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TUBERCULOS 


SHOULD like to draw your attention, not s 
much to the dis¢ ase, tuberculosis nor to 
the lesions in the lungs and elsewhere, but to the 


+ 


broader aspect of the subject—that is to say, the 


physical and economic waste which the ravages of 
tuberculosis cause to communities, to nations, 
and to the world at large. As a result of the 


presence of tuberculosis in our midst, I would 
remind you that, in addition to the vast number 
induces, we have crowds of persons 
impoverished thereby 


of deaths it 
invalided, and, it may be 
and further—of especial import to nurses—thou- 
sands so devitalised that they fail to resist 
onset of other diseases. 

What is Tuberculosis Tuberculosis is an in- 
fective disease due to the invasion of the body DY 
the tubercle bacillus. The bacillus ma 
locally and systemically, that is, it may polsol 
the system The most common forn 
disease is pulmonary tuberculosis, or “* consump 
tion,’”’ which results from the invasion of the 
lungs by the bacilius 

The organism is ubiquitous. It is found every- 
where. ‘To be effective, it must find a lodgment 
in the body, especially in the lungs, into which 
it gains entrance commoniy DV Means OF Inspired 
air, either through the mouth o t 


nostril. Infection is effected chiefly by way of tl 


mouth; through the nostrils it is more diff 

Consequently, the mouth-breather runs mucl 
more risk than the person who breathes | The 
nostrils alone. Children should be taught that iy 
proportion aothes breathe DV the nostrils the ile 
relatively safe from invasion The tuberck 
bacillus may pass by way ol the tonsils to the 
lymphatic system. Hence the common form of 
tuberculosis—enlarged glands. These glandular 


swellings are an indication that the system is be- 
ginning to be invaded with tubercle bacillus 
Early attention ought to be given to all such 
cases. 

From the larynx and trachea, the organisms 
may pass into the bronchi, then to the bronchioles, 
and finally into the alveoli, or air spaces. The 
whole passage, from the mouth or nose to the 
alveoli is protected, so long as the parts are vital- 
ised and healthy. In devitalised conditions, the 
organisms find a ready lodgment. The air spaces 
get filled up, the lung becomes solid instead of 
spongy, then it breaks down, and cavities or 


vomice are formed Such vomice are generally 
found in the apices of the lungs When th 
lune is thus affected, it is serious enough. Un- 
fortunately, this is not all. The organisms, 


having once got in, tend to wander about. and 
obtain access to other structures, and to the circu- 


Abstract of Lecture to Trained Nurses. delivered 
the Royal Infirmary, Edinburgh, on December 8th. 1909 
by R. W. Philip, M.A., M.D., F.R.S.E.. F.R.C.P.E.. 
Physician to the Royal Infirmary, E dinburcgh. Senior 


Physici ian to the Royal Victoria Hospital for Consumptior 
Edinburgh 
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ition, through which they may be carried any- 
where, as is the case in miliary tuberculosis, 
which is so rapidly fatal. The organism may 
lodge in the intestines through infected food, 
through the patient swallowing his own expectora- 
tion, and may produce ulceration of the intestine. 
If may attack the liver, or get into the genito- 
inary passages, and affect the kidney or 
bladder. 

Illustrations were shown of various avenues of 
infection and the results of bacillary invasion of 
the lungs—how consolidation takes place and 
savities are formed—and the invasion of other 
organs. 

Auziliary Forces 

\ series of slides displayed the various auxiliary 
wrganisms by which the tubercle bacillus is not 
infrequently aided and abetted in its inroads on 
the human body. Chief of these are the pneu- 

organism of pneumonia), the 
influenza bacillus, and the streptococcus. Weak- 
ened by these, the body falls a readier prey to 
the tubercle bacillus. 


mococcus (the 


Is Tuberculosis Communicable 
, 


It is communicated by the passage of the 
tubercle bacillus from an infected individual to 


inother subject. In proportion as we exclude the 
r bacillus, we lessen the chances of infec- 
tiol The exclusion of the bacillus may best be 


achieved by strict attention to sanitary conditions 
in the home, the workroom, &c. Much has been 
attained by Public Health Enactments. The 
presence, in a single sputum or spit from an in- 


fected person, of millions of bacilli illustrates 


the danger of infection to communities. The 
ilarming spread of infected areas in cities was 


shown by a diagram representing the extent of 
such areas in New York City. 

Phe creat factor in the communicatio1 ot 
tuberculosis is the expectoration of the patient. 
The sputum is crammed full of tubercle bacilli. 
{ nurse ree recognise that in the morning 
sputum of her patient, there are millions of such 

ul-like 5 eae Km present, and that from the 
sputum me may get to the clothes of the 
patient, and the bedclothes, and so to the walls 
f Thus rooms and houses 
become infected, especially where the houses are 
sunless and badly aired. It will be seen that 
there is almost no ‘limit to the spread of infection, 
{ proper precautions are not taken. But, fortu- 
nately, certain conditions are requisite for suc- 
cessful lodgment and growth. This is important, 
because these may, to a great extent, be excluded. 

The main condition of communicability is 
devitalisation of the system. This is due most 
frequently to breathing of impure air, and to life 
in dusty, unwholesome atmospheres. It may be 
pointed out that there are some occupations which 
more than others tend towards devitalisation. A 
glance at the diagram shows that the dusty occu- 


and floor or the room 
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pations are those in which—other conditions being 
-gual—the disease is liable to occur most fre- 
juently, wheréas such trades as those of butcher, 
fishmonger, and the like, to which a certain 
amount of fresh air is essential,’ are relatively 
immune from the disease. 

In proportion, then, as we breathe a healthy 
atmosphere, we are safe. As illustration of this, 
I would call to witness the generally good health 
of persons on the staff of tuberculosis hospitals, 
where open-air measures are practised in the 
In particular, I may cite the Royal 
Victoria Hospital, where it is the rarest occur- 
a member of the staff off duty fora 
single day. Even in a small house, infection need 
not occur—provided care be taken to ensure a 
plentiful supply of fresh unprebreathed air, and, 
as far as possible, freedom from dust. This is a 
consoling fact for many poor people, who hav 
live in small dwellings along with consumptive 
relatives 


Tulliest sense. 


] 
rence to have 


Is Consumption Hereditary ? 

No! Statistics show that it is almost unknown 
in the fetus, and that it is rare in infancy. It 
is contracted after intra-uterine life. The one 
sense in which consumption may be regarded as 
hereditary is that a certain liability of tissue may 
be transmitted from parent to child. 


Consumption Occurs Everywhere and at All Ages 

Tuberculosis is not a matter of climate or of 
nationality. Its distribution corresponds with 
civilisation There is no inhabited country 
which has not paid toll to its ravages. There is 
no climate which can boast immunity. Wher- 
ever men collect in groups, tuberculosis appears. 
It is the expression of an incomplete civilisation, 
whose faults are deficient aeration and over- 
crowding. Tables of mortality from tuberculosis 
show that it is most common between the ages of 
twenty-five and fifty—years which, sadly enough, 
represent the working ages of the race. The 
mortality increases rapidly after ten years of age, 
reaches its maximum between twenty and thirty, 
and then decreases. 

It is a startling fact that the total number of 
deaths from all zymotic diseases (measles, 
whooping-cough, scarlatina, small-pox, &c.) is 
not much more than the total of deaths from 
tuberculosis alone. 

It must be remembered that tuberculosis does 
not flourish in Britain alone. This is a popular 
misconception. As a matter of fact, it is less 
frequent in this country than in any other Euro- 
pean country. In a table comparing different 
countries, it is seen that tuberculosis is least fre- 
quent in Britain, Russia standing highest. In 
Britain, while England and Scotland are fairly 
equal, Ireland stands very much higher than 
either. 

Unfortunately, a great many more people are 
devitalised by tuberculosis than the mortality 
tables of death from phthisis certify. These 
persons succumb more readily to death from other 
causes. Especially is this true of children. You 
all know how very often such illnesses as measles 





and whooping-cough have a fatal termination. I 
am convinced that the occurrence of complica- 


tions in otherwise simple ailments is to be traced 
In many Instances, to previous tuberculosis mniec- 
tion. 

In illustration of its great frequency, | may 


cite the results of examination made by me some 
years ago of groups of children in various schools 
in Edinburg! These showed that no fewer than 
30 per cent. of the children examined were in 
fected with tuberculosis 


Tuberculosis is Preventible. 


Le: us turn now to the brighter side of the pic 
ture. In proof of the statement we had best judgs 
DY results We take the mortality curves 10 re- 
spect of tuberculosis in England, Scotland, and 
Ireland, for the past twenty years. These show 
a remarkable and steady fall of mortality in 
England and Scotland, while, unhappily, Ireland 
remains where it was twenty years ago. Statis 
tics from New York show likewise a ste ady fall in 
mortality since 1887. Still more remarkable are 
the figures in the case of Edinburgh, where a fall 
of 42:1 per cent has been registered in ten years 
(1897-1906 Such results are encouraging lh 


the highest degree 


Hou Is It to be Pre vented ? 


Nature herself has wonderful means of coping 
with the invading organism. 

But Nature alone is not sufficient for the task 
ol eradicating the disease. We have to deal with 
an enormous amount of tuberculous material 
already in our midst. Tuberculosis ramifies 
through the social organisation to an astounding 
degree. It influences the life-history of the in- 
dividual and the nation as does no other disease 
It is a great devitaliser of our people. 

Taking this large view, we cannot fail to be 
impressed with the futility of much of the efforts 
which have already been made. The efforts have 
in many cases been praiseworthy, but their inade- 
quacy, their disproportion to the end in view, is 
clear. 

In most attempts, there has been an absence 
of organisation and concentrated effort commen- 
surate with the vast issue. For this a compre- 
hensive programme is necessary. The various 
factors necessary for the successful handling of 
different aspects of the problem must be care- 
fully adjusted and combined, so that co-ordina- 
tion of activity is effected. 

It was from this point of view that, som 
twenty years ago—in 1887—I proposed the estab- 
lishment of a central depét, which I called the 
Tuberculosis Dispensary (in Edinburgh, the Vic- 
toria Dispensary for Consumption), which should 
serve as a receiving house for the tuberculous 
material—i.e., the different types of tuberculosis 
patients among the poor—and as a collecting 
and distributing centre of all kinds of informa- 
tion with regard to the occurrence of tuberculosis 
in the district, and the best means of dealing 
with it. 


(To be continued.) 
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IN THE CONCENTRATION 
CAMPS 

as, the spring of 1901 I was asked to 

South Africa, accompanied by another lady, as 
the representative of a society in England, to 
distribute relief to destitute Boer women and 
children in the Concentration Camps. The posi- 
tion was a difficult one, for it was necessary tnat 
we should gain the confidence of two diametric- 
ally opposing elements—should, in fact, make the 
Boers feel we were their friends without bringing 
upon ourselves the distrust of the English. 

It took about five weeks after landing in Cape 
Town before we got leave to go up country, and 
then we obtained permission to 


proceed to 
Kimberley. The journey took two days and two 


nights. The further north we got the more 
marked became the evidences of war. At every 


stopping-place were soldiers in kharki, and all 
along our route we constantly passed the car- 
cases of dead animals. At Orange River we 
caught our first glimpse of the women we had 
come so far to help, for a camp was just being 
formed there, and the soldiers were bringing in 
some of the women packed in long waggons 
driven by mules. 

It was nearly 6 p.m., and almost dark when 
we arrived at Kimberley, and, hiring a cab, at 
once went off in search of the General. 

Of course, there was a certain amount of red- 
tapeism to be gone through, but everyone helped 
us in every way in his power, from the General 
downwards, and in three days we were settled 
in a bell tent in the camp. We had before been 
coing backwards and forwards to our hotel, but 
that was obviously an arrangement which it was 
undesirable to prolong, both because of the waste 
of time and also because we felt, if we came and 
lived in the camp and shared the hardships of 
the women, we should more fully gain their con- 
fidence, as well as get a better insight into their 
difficulties and troubles. 

The camp at that time contained a little under 
4,000 persons, and measles and pneumonia were 
raging. There was one nursing sister (one of the 
six Dutch nurses sent out from Holland). b 
resident doctor, the camp doctor having, a short 
time before our arrival, decamped without notice. 
I suppose the poor man must have lost heart, 
and, really, anyone might be forgiven for losing 
heart in the circumstances. Two doctors were, 


however, coming down each day and doing 
what they could; one (a civilian) had “ex- 
amined” us for plague on arriving. The other 


was an army doctor, and I never in my life 
saw a man look so overpowered with work. 
If, as we were told, there was a lot of sickness 
in the military camp, he might well look worried, 
for our camp alone was enough to try the nerve 
of any man. “You must just do the best you 
ean,” said he, “you can’t do more. And let me 
advise you, Sister, not to go into any tents unless 
I send you; the women are so bitter against the 
English, you would probably be insulted.” 
“Why!” I replied in amazement, “the women 





stand at the tent doors as I go through the 
‘amp, and implore me to come in and see if I 
‘annot do anything for their children.” 

‘You surprise me,” said the Doctor. “I 
lidn’t think they’d have anything to do with 
you, because you are an Englishwoman.” 

On the fifth day a doctor arrived straight from 
nome, as resident, but the other two still con- 

nued their help. The new doctor told me after- 
was completely overpowered and 
dismayed by the state of affairs at first, and 
quite at a loss to know how to cope with it. 

This is what I wrote in my diary when I had 
been in the camp a week :—‘“ On all hands one is 
and on all hands there is suffering and 


rds that he 


illed im, 
death. Mrs. D., the young woman whose baby 
s dead, has her husband fighting; it was her 
first child; her farmhouse was burnt, her other 


house she does not know the fate of; it was being 
ised as an ambulance place. She is only a little 
ver twenty years old. 

“The Holland sister, a nice girl, came to 
supper with us on Thursday; to-day she is ill. I 
did not know till to-night. I asked her what was 
the matter, and she said, ‘ Fever,’ she thought; 
it does not look unlike it, either. The position 
of affairs is almost desperate. In the outside 
amp serious illness seems to be in almost every 
tent. I have not so far been in a tent where no 
one is ill; in many, two, three, and four are lying 
on the floor on beds, ill; in one tent lies a girl of 
five with rheumatic fever, and two children 
beside her with they are all on the 
floor. In another house lies a young woman who 
was confined five days ago, a little child beside 
her who has diarrhcea, and on the floor a young 
woman who very like typhoid. In the 
enclosed camp is a child with fever of some sort, 
delirious, and, I think, dying. (As a matter of 
fact, this child had empyema, and eventually re- 
covered.) In another tent are a woman and 
four children (husband fighting), the eldest, a 
boy, looks like typhoid, and also looks like death; 
two other children are ill; the boy lies on a sort 
of bench, the rest on the floor. Another woman 
was confined on Tuesday or Wednesday. She 
was lying on the floor—beside her, on the same 
mattress, two children with measles, and on a 
small iron bedstead another child, apparently 
recovering from pneumonia. Ten people and a 
dog sleep in this tent.” 

Two days later I wrote:—‘“I went to at least 
eight new cases to-day, all seriously ill.” 

Our next experience was a sandstorm, which 
lasted two days, and after that I became ill. I 
sent for the principal medical officer, but he could 
not come, as he was laid up with measles. My 
illness was simply a slight attack of influenza 
and ophthalmia (the latter produced probably by 
the irritation of the sand). The next we heard 
was that the civilian doctor was also laid up 
with measles. As soon as I was up, I went down 
to the doctor, and found him most uncomfortable 
and uncared for, and extremely grateful to be 
sponged and have his bed made. 

The epidemic had decreased, but fresh re- 
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fugees had been admitted to the camp, and soon 
the death-rate began to rise again. On account 
of the measles, orders had been issued that no 
more refugees were to come to the camp, but in 
spite of that they kept being brought in, for the 
next camp was fifty miles away, and between 
the two camps lay a most disturbed district 
The consequence was that in something under 
three weeks all the new children would be down 
with measles, and the death-rate rise. Such a 
result was inevitable, for the tents were extremely 
hot in the day and bitterly cold at night. In one 
month there were seventy-two deaths in this 
camp, the next 168, and after that the death- 
rate began rapidly to decrease, till, one day, going 
down to the dispensary, 1 was met by the dis- 
penser (a Hollander), with a face radiant with 
JOy- 

“There wasn’t a single death in the camp last 
night,” he said joyfully. “It’s the first time 
since I came here. ‘“ But,” he continued, “this 
sand will make the people worse, and if the rain 
comes we shall have’ typhoid.” 

Later in the day I saw the superintendent, and 
spoke of the good news. 

“It’s because all the susceptible ones are 
dead,” said he, gravely. 

At any rate, we had passed through the 
worst, and though the hearse still came day after 
day and stood outside the high barbed wire fence 
that protected the hospital quarters and the 
prisoners’ camp, and the little white coffins were 
placed inside, while the Boer people stood round, 
the prisoners inside the barbed wire camp, the 
others outside, and the sick who could leave the 
wards standing behind the dispensary within the 
hospital enclosure, while the predicant spoke a 
few words in exhortation or prayer, then mounted 
on the seat beside the driver, and drove with him 
and the dead to the cemetery, leaving the rela- 
tives of the little ones to return sad and desolate 
to their tents; though, I say, these things still 
went on, the pile of white coffins was never again 
so high. Nor, when we looked out from our tent 
were we sure to see two men bearing a stretcher, 
sometimes carried low, when the sick were borne 
to hospital; sometimes shoulder high, when the 
dead were taken to the mortuary. At first we 
had hardly ever looked outside the tent without 
seeing that, and the deadly silence of the camp 
added a ghostly horror to the sight, for in the 
thick red sand there was no sound of footfall, and 
as the people moved slowly and silently to and 
fro, it seemed like a bad dream, as if we were 
indeed in a camp of the dead, and the dead were 
moving silently around us. At that time the 
children seemed never to run or shout or smile; 
they seemed bowed down by the weight of the 
suffering around them, as if their great wonder- 
ing eyes had looked down into the very depths 
of the mystery of pain, and were questioning 
dumbly why such things should be. M. M. 


Frienpsuip hath the skill and observation of 
the best physician; the diligence and vigilance 
of the best nurse; and the tenderness and patience 
of the best mother.—Lord Clarendon. 














A NEW YEAR’S MESSAGE 


us ING out the Old.” How many times have 

these words been repeated at this season 
of the year, and yet each time they appeal afresh. 
How gladly do some say good-bye to the old 
year, with all its cares and disappointments, its 
mistakes and its failures. It is undoubtedly 
rather a relief to feel that the old year is now 
behind, and that once more a fresh beginning is 
before us. But while we gladly forget much that 
has come and gone in the old year, are there not 
some things which we would fain treasure in the 
memory ? 

The faltering words of gratitude from that poor 
woman whom your unfailing care helped to 
restore to health and strength again. The look 
of thankfulness in the eyes of that man, whose 
pain you had been the means of easing. The 
tender embrace of that little child, who, in its 
hour of need and suffering, had learnt to turn 
to you, almost as it would have done to its 
mother. Yes, memories such as these you would 
wish never to forget, for were they not even as 
messages from Heaven? 

But what of the New Year on which we are 
just entering? Do we not fear to tread its strange 
and untrodden path, which is altogether unknown 
to us? Happily for us, there is One who knows 
the way, and who is graciously waiting to act 
as our Guide. Our part is simply to place our 
hand in His, and accept the offered help. Should 
any part of the way be darkened by trouble or 
sorrow, we may feel the hand clasping ours more 
tightly as we pass along through the darkness. 
If our work at any time seems more than we 
are capable of doing, if we but listen we shall 
hear the voice of our Guide saying, “As thy day, 
so shall thy strength be.” And if we sometimes 
feel that our work involves too great a sacrifice 
of self, we may gain fresh stimulus and self- 
forgetfulness by hearing again the loving voice 
repeat to us the words, “Inasmuch as ve aid it to 
these least, ye did it unto Me.” The old legend of 
St. Christopher tells how the saint, who had 
spent a long time searching for his Master, Jesus 
Christ, was walking one dark and stormy night 
along the bank of a stream and came upon a 
poor tired child. The child timidly asked the 
saint to carry him across the stream. At first 
St. Christopher refused, thinking it a mean ser- 
vice, but afterwards he yielded to the appeal of 
the child, and lifting him on to his back carried 
him safely to the other side. Then, as he gently 
placed the little one upon the dry ground, the 
saint was made to see in the person of the needy 
child, for whom he had done a lowly act of ser- 
vice, the Christ whom he had so long been 
seeking. 

May we not throughout the New Year rejoice 
that we too are called to serve our Master in 
nursing these sufferers, and gladly take the out- 
stretched hand of our Guide, full of renewed 
determination and courage, and go forward to 
“Ring in the New”? 

A. A. 8. 
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THE FEVER NURSE 
ROGRESSIVE weakening of the circulation, 
possibly ending in death, is an essential 

feature of severe fever. It must have some other 
cause than the factors mentioned in the last 
article The essential cause of the heart weak 
ness must be sought in some other directio1 
the view now generally held is that this cause is 
the toxin or poison of the infecting germs Che 
toxin, it is believed, acts directly on the muscular 
substance of the heart. This is borne out by the 
fact that the muscular tissue may, alter a time, 
be definitely damaged and undergo a change 
known as degeneration. A similar change takes 
place in other organs—notably in the kidneys, 
the injury to which largely accounts for the con 
monness of albuminuria in fever cases The 
walls of the heart may be so weakened by the 
change that they give way to some extent and 
bulge outward, so that the organ is apparently 
enlarged This condition is called dilatation 
Let us now trace the course of events, from 
beginning to end, in an ordinary case of febrile 
heart-failure. A chart will make some of the 
points clearer. 
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CHART ILLUSTRATING THE RELATION OF TEMPERATURE, PULSE 
AND RESPIRATION IN A_ FATAI CASE OF FEBRILE HEART- 
FAILURE 


As a rule the patient, at the outset of a sharp 
attack of fever, feels chilly, and he may have a 
fit of shivering (rigor). The skin is pale and cold 
to the teuch. The pulse is also likely to be 
small. These symptoms are due to a contraction 
of the superficial vessels; the supply of blood to 
the surface of the body is lessened. The symp- 
toms resemble the signs of heart weakness 
which occur at a later stage, but have not a serious 
significance. Nor is the vomiting that takes place 
at the outset of some fevers a serious sign. For 
reasons already stated, it is desirable to control 
such vomiting as far as possible, but its presence 
has not the grave meaning that attaches to “late 
vomiting,” coming on when the heart is already 
very weak. 
As the temperature rises, the spasm of the 








vessels passes off. The patient now feels hot, 
and the skin is also hot when touched. The pulse 
is fuller, and is apt to become soft because the 
arteries are expanded to such an extent that the 


pressure of the blood within them is definitely 
reduced. Then, in the progress of the fever, th: 
heart weakens. And the combined result of a 


neral expansion OI the vess¢ ls and heart weak 
ness is that the blood tends to accumulate in the 
deeper parts of the body, particularly in th 
abdomen. Moreover, the deficiency of blood in 
the outlying parts of the body becomes more 
marked in a part that is raised to a higher level 
than the body. These facts—which have been 
rather crudely stated to make them as simple as 
possible—explain most of the symptoms present 
in febrile heart weakness of a grave kind. The 
pulse is soft because the artery is relaxed, and it 
becomes progressively smaller as less blood is 
supplied to the superficial vessels; it is also com- 
pressible—can be easily stopped by pressure with 
the fingers—partly owing to its softness and 
partly because the weakening impulse of the heart 
cannot overcome the obstruction offered by the 
fingers and drive the blood past it. The surface 
of the body is pale and cold because there is a 
deficient supply of blood to it. If the drift to- 
wards heart-failure goes on, the regular action of 
the heart becomes disturbed. Firstly, as regards 
its rate: although in some instances the pulse is 
slowed for a time, more generally it continues to 
become faster, and this quickening is out of pro- 
portion to the height of the tempe rature ; there 
may even be a fall in the temperature, due to 
failing vitality, while the pulse continues to 
quicken. In the end the pulse may be so fast 
that it is very difficult to count, or cannot be 
counted (running pulse). Secondly, the rhythm 
of the pulse may be altered so that the beats 
come at irregular intervals (irregular pulse). 
Beats may also be entirely missed (intermittent 
pulse). Lastly, the beats may vary in strength; 
some may even be so weak that the fingers can 
not feel them, and the pulse is apparently inter 
mittent. And so, as the end approaches, all that 
can be felt is an irregular, thready flicker under 
the fingers. Persistent vomiting may set in when 
the heart has become very weak. This is a ver 
constant feature of fatal diphtheria, and is als 
met with in other fevers. In the last stage of 
gradual heart-failure the breathing becomes rapid 
and shallow. 

Now and then the gradual change describeu 
above is cut short by sudden failure of the heart. 
Thus a patient who seems likely to live for some 
hours at least may die after a few gasping 
breaths; or the patient may be found dead n 
bed. 

Sudden heart-failure may, however, be brought 
about in another way, namely, through lifting 
the patient’s head too high, and especially placing 
him in the sitting position. From what is said 
above it will be understood that, in the weakened 
state of the circulation, this may lead to fatal 
anemia of the vital nerve-centres in the brain and 
medulla. The patient faints and dies. 
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FORMAMINT AND THE 
MEDICAL PRESS. 


TO remedy of modern times, it 

\ has been received with more favour by the 
medical profession, has been tried with 

more rigour, or has triumphed with more signal 

success in the cases for which it was specially 

designed than Wulfing’s Formamint. 

This pleasant-tasting throat tablet was intro- 
duced as an absolutely safe, efficient, and thor- 
ough means of curing sore throat in its varied 
forms, including tonsillitis, and acting as a re- 
liable preventive against infectious diseases like 
diphtheria, scarlet fever, measles, mumps, whoop- 
ing cough, and consumption. A tablet has only 
to be sucked to impregnate the saliva with what 
a writer in one of the chief professional papers 
describes ‘Unquestionably the germicide of 
the This saliva as it is swallowed reaches 
the remotest parts of the throat, and destroys 
all the germs it 

It is thus immeasurably superior to gargles, 
which, as a physician wrote in the Lancet, 
best avoided, especially when the parts are in- 
flamed, the great risk of swallowing the 
fluid, or from causing pain and irritation due to 
its getting into the sensitive naso-pharynx and 
larynx.” 

The leading medical journals of the country 
have either published editorial remarks on the 
value of Wulfing’s Formamint, or articles written 
by distinguished members of the profession, ex- 
tolling its merits after elaborate trials of its 
powers. 

From among this wealth of evidence 
lowing extracts have been selected. 


is sate to say, 
A 


as 


age. 
meets. 
“are 


from 


the fol- 


PERSONAL MepIcAL TRIBUTES TO FORMAMINT 


The chief medical officer of one of the large st 
infectious diseases hospitals in England writes in 
the Practitioner: “I have never had sore throat 
myself since I began to use Wulfing’s Formamint, 
although I suffered periodically before, and I 
always recommend their use to the nurses in 
the scarlet fever wards.” 

A physician writes in the Lancet: “ Personal 
experience enables me to specially recommend 
Formamint as a non-toxic and trustworthy anti- 
septic in all ages and all kinds of oral sepsis.” 

A physician writes in the Practitioner: “ Having 
tried all the B.P. lozenges and most of the well- 
known proprietary antiseptic lozenges, I have 
become reduced to one, and one only (for sore 
throat)—namely, Formamint.” 

Dr. Paul Rosenberg, a distinguished physician 
of Berlin, says: “I have put aside every other 
form of treatment but Formamint for all cases 
of sore throat.” 


Sore THROAT AND TONSILLITIS. 


A writer in the Practitioner 
Formamint is of the greatest 
throat conditions named (sore 


says: “ Wulfing’s 
value in all the 
throat, tonsillitis, 


scarlet fever, measies, thrush, &c.), and should 
be given freely—at least one lozenge to be sucked 
slowly every hour.” 


The Medical Magazine states: “Cases of fol- 


licular tonsillitis, sore throat, scarlet fever, 
stomatitis, were found to be most favourably 
influenced by the use of Wulfing’s Formamint 


tablets.” 

Dr. Seifert, of the University of Wuertzburg, 
writes: “I have learnt to attach great signifi- 
cance to the worth of Wulfing’s Formamint 
tablets, because I have used them extensively in 
cases of tonsillitis, and they have answered in 
excellent manner, particularly with young 
children who were unable to gargle.” 


an 


As A PREVENTIVE OF DISEASE 


A physician writes in the General Practitioner: 
“Formamint may be used as a prophylactic in 
scarlet fever, mumps, streptococcal and staphylo- 
throats, ‘milk outbreaks’ of 
throat, drain throats, hospital throats, and the 
like. I commend this line of treatment with the 
utmost confidence as being painless and pleasant 
non-toxic, provedly bactericidal, and easily carried 
out at any time, by any person, and under any 
circumstances.” 

A physician writes in the Lancet: 
me a disease for which this 
prophylactic treatment by means of 
Formamint is peculiarly well adapted.” 

A physician writes in the General Practitioner: 
“Since adopting Formamint as a prophylactic, I 
have had seventeen cases of diphtheria reported, 
two treated at home, and the remaining fifteen 
sent to the isolation hospital. There were many 
contacts in connection with these which 
were all given Formamint for use daily, and not 
a single case has occurred among them.’ 

The officer commanding the Officers’ Training 
Corps at Aldershot, in his report, states: “As a 
proof of the value of Formamint as a prophylactic, 
I may mention that although follicular tonsillitis 
was very prevalent in Aldershot this year, by the 
use of Wulfing’s Formamint we had only a few 
mild cases instead of the forty to sixty cases in 
former 

A physician writes in the Practitioner: “In 
scarlet fever its use from the start has appeared 
to lessen the incidence of rhinitis and extension 
of inflammation to the middle ear.” 

Th of Wulfing’s Formamint has 
caused many imitations claiming to be as good 
to be put on the market. This claim is false. 
Formamint is manufactured under Royal Letters 
Patent, and cannot be imitated under legal penal- 
ties. Only its form and flavour have, therefore, 
been copied. Nurses should always bear this fact 
in mind. Wulfing’s Formamint is sold by all 
chemists at ls. 1ld. per bottle. A free sample 
of Wulfing’s Formamint will be sent to all nurses 
applying for it to Messrs. A. Wulfing and Co.., 
12 Chenies Street, London, W.C., mentioning the 
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FROM A NURSE’S DIARY 
A Crucirix SWALLOWED. 
SEVEN-MONTHS-OLD baby has just had what is 
probably a unique experience. She had just re 
covered from a slight attack of bronchitis, and still had a 
trained nurse with her. A gold crucifix, a trifle less than 
lyin. in length and gin. in breadth, was worn with a 
medal and a stone heart hanging from a gold safety-pin 
which fastened down her bib. ‘The child was lying in 
her cot, playing as usual with these emblems, when the 
nurse, who was standing beside the cot, heard a slight 
choking noise and saw that the child was red in the face. 
Lifting her up at once by the heels and giving a sharp 
tap on the back, the nurse put her fingers in the mouth 
and got out the stone heart. The baby was a little sick, 
and very indignant at this treatment, but was soon quite 
happy again. 
An immediate search revealed the fact that the crucifix 
was missing. 
A doctor was sent for and a thickened feed given at 
once. The search for the crucifix was kept up, but when 
the doctor arrived he detected it in the stomach. The 
child was taken to London the next day and z-rayed. 
The crucifix could be plainly seen, and it had then passed 
the ileo-cwcal valve. Thirty-nine hours after it was 
swallowed it was passed by rectum, and during the whole 
time the child was obviously comfortable and happy. 
All the feeds given during this time were thickened, 
but no other treatment was given. c 
C. C. 


Tue JAPANESE AS PATIENTS. 


I HAVE nursed patients of many nationalities, and of 
them all I prefer the Japanese. They are so kind to the 
stranger within their gates, and make her feel quite at 
home and happy. Any service rendered apart from nursing 
duties is received with such gratitude, and not as a right. 

As patients they are ideal, as they bear pain so bravely 
and submit to any unpleasant treatment without a 
murmur. They have an exceedingly high opinion of 
English doctors and nurses. 

Most private nurses know that the personal cleanliness 
for which the average Englishman is noted, especially 
abroad, rather forsakes him when “pain and anguish 
wring his brow.’’ Then it is, ““Oh, nurse, please don’t 
have my shirt off to-day. You gave me such a good wash 
yesterday. Just sponge my face and hands and that 
will do.”’ 

The Japanese, cn the other hand, would love you to 
blanket-bath them four-hourly if you so desired. They 
never seem as happy as when being washed. Their love 
of personal cleanliness amounts to a passion. 

Their kimono night-wear is very suitable for ablutions 
in bed. It is so easy to slip the arms out of the loose 
and large kimono. 

I once had a Japanese lady to nurse through her second 
confinement. She said on my arrival, ‘“‘I wanted to get 
English clothes for this baby, as it was having an English 
nurse, but I found they would cost me £25, so I thought 
that would not be economical.’’ I looked at the foreign 
garments with much disfavour. They were so stiff, and 
not at all warm. Noticing there was a nice cloak and 
bonnet and a goodly supply of napkins, I asked my 

vatient if she would allow me to buy English first clothes 
if I could get them for £3. She was quite pleased, and 
was much surprised at the result of my shopping. She 
had not realised that you can pay enormously for baby- 
clothes, but can also get them reasonably by knowing 
what to ask for , 

I have such pleasant recollections of all my Japanese 
patients, I often wonder if other nurses have the same. 


A. M. C. 


A Werrp Experience. 

MANY years when I was not yet a nurse, but 
often called on ‘for corporal works of mercy,” I 
was asked one night to go to our nearest neighbour, a Miss 
B., who was a chronic invalid from dropsy. She and a 
widowed mother lived in a lonely old farmhouse, with 
which ghost stories were associated. On arriving I found 


ago, 





that the man-servant had gone to the town for the doctor, 
the two maids were in bed in another part of the house, 
and the mother was with the patient, but quite tired out 
with a hard day. She lay down on a couch in the room 
and was soon asleep. The patient was very drowsy, 
though she sometimes complained of the cold. After 
three hours’ watching in the close, warm room I was 
beginning to feel drowsy, when I was startled into wake- 
fulness by three loud knocks on the wall at the head of 
the bed. I jumped up. Mrs. B. sprang from her couch, 
took the lamp and went to examine the landing and visit 
the maids; but no one was visible, and they were sleep- 
ing. The doctor’s arrival took our minds off the strange 
incident for the time, but Miss B. died that afternoon. 
HELEN. 





ASYLUM NURSING 
N article in The Asylum News on ‘‘Some Matters 
f£\ Concerning the Comfort of Attendants’ speaks freely 
on a subject which is only now beginning to receive due 
attention. With regard to the married attendants, they 
appear to have a better time than their unmarried com- 
panions, since they are free to go to their homes at 
8 p.m., and some may go to and fro to their meals. If 
we turn to attendants residing in the asylums the writer 
points out that in one instance, the male and female 
attendants work at the rate of seventy-six hours per week 
exclusive of meal time. They are off duty at 8 p.m., and 
for four nights of the week they are not allowed outside 
the House, not even to the grounds, but are strictly con- 
fined to a small, wholly inadequate recreation room placed 
at their disposal. The nurses when off duty are not 
allowed out in the evening after 8 p.m. from November 
lst to. May Ist. Usually the number of hours on duty 
varies from thirteen to fourteen hours for the day staff, 
and ten to eleven for the night staff. The ‘“‘three-shift ”’ 
day has been urged for the nursing staff, who would then 
get eight hours for private study and recreation, but this 
has been considered impracticable owing to expense. 
The considerable increase in numbers of the nursing 
staff which has taken place in many institutions since 
they were first opened, has made it impracticable to 
provide separate bedrooms for all, and as a result of this, 
the writer says, one nurse may enjoy the luxury of a well- 
constructed private room, whilst others may be required 
to occupy rooms which have been converted into dormi- 
tories accommodating three or more, with or without any 
attempt at sub-division into cubicles. Such a state of 
affairs may, in certain circumstances, be temporarily 
unavoidable, however thoughtful managers may be with 
regard to the comfort of those in their_service, but is 
not one that should be permitted to continue permanently. 
This question of housing, together with that of feeding 
and long hours, call for immediate attention in order that 
asylum nursing may not deteriorate through impossible 
conditions attaching to the service. 





BREAKING OF THERMOMETERS 


HERMOMETERS cost money, and someone has to 


pay, either the hospital or the nurse. But nurses 
would not so often let thermometers be broken if they 
were instructed in the care of them beforehand. That 
would prevent a probationer doing as I saw once, viz., 
in her zeal to be careful that her thermometer should 
be well sterilized, after she had withdrawn it from her 
patient’s mouth she held it under the hot water tap, 
with the result that of course it snapped !—and no one 
more surprised than the poor probationer. She was 
told afterwards she would have to replace it. How often 
do we hear nurses try to excuse themselves by saying, 
“Tt was not my fault, Sister; the patient broke it’’? 
It was her fault for leaving it with a patient who was 
not responsible for his actions. She would not dream of 
leaving a catheter or a urinal with an _ unconscious 
patient. Why a thermometer? 





We learn that in the borough of St. Pancras the help 
of nurses is to be enlisted in the forthcoming Parlia- 
mentary campaign. They are, it is said, to engage in 
canvassing both parties. 
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IT is well-known that the advance of medical science has brought about the fact that all surgical instru- 


ments should be sterilized, and it is maintained by the yo al Profession that sterilization should 
take place immediately before and after use to destroy all Bacteria and Germinating Matter, 
and it is for this reason that we have introduced the «olsen ’* Enema. It is made of an 
india-rubber (and fitted with glass mounts) suitable for sterilizing without injury, under the 
simplest process, viz.: by boiling in water. 

AT the present time most of the enemas on the market are fitted with metal and absorbent fittings to 
which Germs are likely to adhere, and are liable to corrode and become injurious if submitted to 
sterilizing by boiling in water. 

THE “Sterilendum” Enema is fitted entirely with glass pipes and valve so that it can be sterilized 
in its entirety. 

IT is a well-known fact that we are the original Patentees and the largest manufacturers of Seamless 
Enemas in the world, in consequence of which (by our number of years’ experience) we have been 
able to introduce this “ Sterilendum " Enema, which is admitted by the highest medical and 
scientific authorities to be the safest and most cleanly instrument of its kind in use. 

IT might be mentioned that the “ Sterilendum” Enema has been placed on the market in response to 

request from the leading members of the medical profession and others interested in the 
study of hygiene, and the demand has been for an Enema which is wholly sterilizable. The 
““Sterilendum” Enema meets these requirements in every detail, and does not become injured 
by sterilizing, as in the case of those enemas which are fitted with metal mounts, &c., that become 
corroded, dirty, and discoloured. 
“‘Sterilendum ” is fitted up in a highly enamelled box bearing the registered name, and the 
Enema itself is branded with the registered name “‘ Sterilendum’” and the public are warned 
against imitations. The Rectum and Vagina Pipes and Valve are made of toughened glass, and are 
effectively treated so as to render them unbreakable. 


SOLD AS UNDER————_= 


Ref. A.—-Complete, fitted in fancy enamelled metal box, bearing the registered word 
“*Sterilendum.” 
Ref. B.—Complete, fitted in{neat card box, bearing the registered word “ Sterilendum.” 


TO CHEMISTS.—If you are unable to obtain the “Sterilendum” Enema from your 
Wholesale House, please advise :— 


J.G. INGRAM & SON, The London {India Rubber Works, Hackney Wick, E., 


who will give you the names of Wholesale Houses from whom you can obtain same. 





It is well to mention “ The Nursing Times” when answering its Advertisements, 
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NOTES FROM THE MIDLANDS 
Open-ainR NURSES. 
 EMEMBERING the inclement summer, and the 


\ rigorous early winter now setting in, it is amazing and 
rather awe-inspiring to find that the nurses at the Women’s 
Hospital at Sparkhill, in Birmingham, still sleep out in 
tents for choice !—having a most comfortable nurses’ home, 
they could retire to if so minded. Their reward for such 
Spartan fortitude and sensible choice comes in their good 
health, and freedom from colds. A new department is t 
be inaugurated at this enterprising hospital in January 
next, being the addition of a new ward to contain 
eight beds for cases that have become septic after child 
birth. It is to be treated as an isolation block, and 
stands apart from the main building. It is very charn 
ingly decorated in pale green and white, and has all 
modern conveniences in the annexes attached. This will 
necessitate an additional staff of two probationers. Anothe 
good feature of the hospital is the fact that it caters for 
the middle classes, by providing eight beds for patients 
who can pay £2 a week, which includes doctor's attend- 
ance and everything. These beds are much appreciated 
and always full. There is a keen air of enthusiasm in 
this hospital, either due to the large amount of oxygen 
inhaled or the large-hearted enthusiasm of its matron. 

More Districr Homes 

Great changes have taken place within the last tw: 
years at the Q.V.J.N.I. centre in Birmingham. Finding 
the old quarters at 98 New Hall Street utterly inadequate, 
1 new home was built on Summer Hill, standing high above 
the town. This home can accommodate sixteen nurses, and 
is a real gem in the matter of accommodation. Every 
nurse has a high and lofty room with plenty of cubic 
space, furnished very artistically and comfortably, whilst 
the sitting-room is full of soft chairs, lounges, and nice 
books. District nurses work so hard, and have to brave the 
elements so incessantly, that nothing can be too comfort- 
able for them indoors. In connection with the central 
headquarters there are two more homes; one with its own 
superintendent. A new branch has now been opened at 
East Birmingham, but this is under the central adminis- 
tration at present. Three nurses are attached, Miss Wil- 
kinson being the senior; but the home has been built to 
give accommodation for five, as that is the need antici 
pated. The entire Q.V.J.N.I. in Birmingham is rapidly 
on the increase, the work having doubled itself in five 
years. Two of the nurses at the new home represent 
an actual increase of staff, It isa fine centre, doing admirable 
work in a thoroughly public-spirited way, in the matter 
of combating phthisis, Xc. : 

EXTENDED CO-OPERATION. 

THose who know the Strensham Road Nurses’ Co-opera- 
tion in Birmingham under Miss Thompson, will be inte: 
ested to hear that an extension of premises for housing four 
more nurses is soon to take place. The work is growing 
beyond its present dimensions, and nurses attached find it 
much more home-like and comfortable than lodgings. This 
co-operation is one of the proper sort, run by a nursing 
sister, who is even now in charge of the externe depart- 
ment of the Women’s Hospital. This carries significance 
as a nurse-matron is more likely to cater rightly for the 
needs of nurses than others who do not understand a 
nurse’s peculiar needs. 

The present home is very comfortable, and the nev 
one will be even more so. It is encouraging to find that 
having dealt with a large body of nurses for many years, 
since this home sends nurses far and wide, Miss Thomp 
son finds their sense of honourable dealing very strong, 
and has been constrained in consequence to take out a 
clause in the agreement which nurses sign when thev join 
her co-operation, stating they would not start an opposi- 
tioa home within a radius of fifty miles. This is the 
better hearing in that the opposite has sometimes been 
represented, and some matrons, consider private nurses to 
be without that sixth sense. It may be possible that the 
matter depends greatly on the woman at the head of 
affairs. 





‘ West Bromwicse Hosprrat. 
_SLOWLY, perhaps, but very surely, this energetic 
little district hospital is coming into line with modern 





requirements. Its last move in this direction has been 
the complete renovation of every bit of furniture 
throughout the place, the usual enamel and glass hospital 
replacing the old, which was wood and iron. The beds 
also have been renewed throughout. Heat radiators have 
been installed, and the old hand laundry is replaced by a 
new steam one. The hospital stands in a busy and thickly 
populated centre, and is doing good work, therefore it is 
sad indeed to hear that its energies are to be curtailed 
by the shutting up of some wards owing to lack of funds, 


Rica Invatips Benerir Poor ONEs. 

[here is something peculiarly attractive in the founda. 
tion system of the Queen Victoria Nursing institution, 
Wolverhampton, which not only enables the rich to secure 
all their needs and comforts during sickness, but by their 
very disablement procures the same good nursing and help 
for the very poor. It is indeed a fitting memorial to the 
great Queen in whose memory it was inaugurated. A large 
Nursing Home’ was started twenty years ago, at which 
moderate fees are charged to comfortably off middle-class 
people. Those fees do not benefit the Home, but, after 
defraying current expenditure, go towards helping the 
District Nursing Home and School of Midwifery close 
by, at 1 Bath Road. There is a large staff of private 
nurses attached to the Home. Both good works are very 
greatly on the increase. The Queen Victoria Home will 
suffer a serious loss in the resignation of its present lady- 
superintendent, Miss Loveys, who retires early next 
year, after nineteen years’ faithful service. The regret 
felt at her departure is however, somewhat tempered by 
the fact that her work is to be taken up by Miss C. 
Loveys, her sister, who has worked for many years at the 
Home. The nineteen years have seen many changes, especi- 
ally in the enormous increase of patients passing through 
the Home, 120 having been treated during 1909, and in the 
increase of the nurses on the private staff from fourteen 
to forty. Miss Loveys was trained at Guy’s Hospital. 
In the District Home and School of Midwifery equal pro- 
gression has been made, and the success of this twin work 
has depended in very great measure upon Miss Nicholson, 
the lady superintendent there, who has mothered the 
District Home since its earliest days. Through her un 
tiring efforts one thing has grown out of another, and 
where originally only a quite small centre existed fot 
sending out nurses to take care of the sick poor, now 
there are four district nurses and a midwifery school with 
a superintendent midwife, an assistant midwife, and four 
pupils. At the district centre 585 cases have been nursed 
under forty doctors, and 14,508 visits paid. Under the 
midwifery section 307 births have been attended, with 
not one single death. Such figures speak for themselves, 
and are a living testimony of gratitude to those who had 
the happy inspiration of organising an institution whereby 
the ills of the one class may be of such material good to 
those less fortunate than themselves. 

WoLVERHAMPTON UNION INFIRMARY. 

It is not surprising to find that such a thoroughly up 
to-date and progressive Poor Law Infirmgry as the above 
institution is developing rapidly on ever; side, and bid# 
fair to eclipse all its sister county rivals in a very short 
space of time. When the Empress of Russia sent for plans 
of a union infirmary recently, those of this institution wer 
the ones sent. Not only are the present buildings modern 
in every way, but there are distinct points which suggest 
a prosperous future. It is, of course, a training school 
and has a superintendent nurse, the matron of the work 
house, although in supreme charge, being a trained nurse 
This obviates all danger of friction, as each department 
is separate except for the ultimate responsibility which 
rests upon the matron. The training is good, with excel 
lent medical and surgical work, and there is a thoroughly 
up-to-date theatre attached. 

A scheme is even now before the Central Midwives Board 
which will promote the welfare of the nurses attached # 
the school. It is desired by the authorities to establish’ 
C.M.B. centre, and allow nurses who have completed theif 
three years satisfactorily to stay on for six months lon 
as staff nurses, at staff nurse’s salary, and learn mid 
wifery. There is also to be an extension of the present 
Nurses’ Home. Accommodation is to be provided fo 
thirty-five more nurses, and various study and recreatioa 
rooms are also to be added. 
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Satop INFIRMARY, SHREWSBURY. 

The above infirmary has recently been very much 
modernised and brought up to date. A beautiful Nurses’ 
Home is now in process ot construction, but is not likely 
to be occupied much before May next year. This Home, 
which stands to the right of the infirmary, has been 
seriously needed for a very long while, and will be 
spacious and comfortable in every way. It will provide 
accommodation for thirty-six nurses, each with a bedroom 
to herself, and for twenty maids. Also quarters for the 
assistant matron, a sisters’ recreation room, and a nurses’ 
recreation room, study room, and bicycle room, besides 
the usual administrative rooms. The improvements in 
the infirmary, which are finished, consist of the redecora- 
tion of the theatre with terrapin walls, terrazzo floor, 
and, of course, rounded corners everywhere. There is 
also a new sterilising annexe, with a roof over the steri- 
liser to carry off steam. This infirmary also has its big 
steriliser in the basement, as at the Queen’s Hospital in 
Birmingham, and uses the theatre steriliser for emergency 
work only. All the sanitary arrangements have been re- 
done, with new baths and sinks attached. The corridors 
have been laid with terrazzo everywhere. The children’s 
ward has been entirely repainted, and now looks very 
charming in green and white, with paripan walls, and an 
added window. This Shrewsbury Hospital is a very old 
one, as is evidenced by the beautiful old oak everywhere. 
The fine oak doors in the old Nurses’ Home are being 
utilised for the new one, but the old oak staircase was 
so unsuitable that it awaits a purchaser now, although it 
is almost a work of art. There is a quaint old custom 
in force here which recently took place, called the Shrews- 
bury Infirmary Anniversary Day. On this day the mayor 
and aldermen of the town and all chief councillors 
meet at the infirmary in full robes, and march through 
the streets to St. Chad’s Church, where the anniversary 
service is held. The matron and nurses used to march 
in the procession, but that is no longer the custom, and 
by an oversight this year they had not even a special pew 
reserved for them. At the service, at which prayers are 
given for the medical and nursing staff, the collection is 
taken by the latest bride in the county, and by the last 
lady presented at Court. These two ladies collect, at- 
tended by their squires, and the proceeds go to the hos- 
pital, about £220 being usually the net result. After the 
service, there is usually a hunt lunch, and the hunt visitors 
come to the infirmary. The work here is excellent, a special 
feature being four open-air chalets, in which tuberculous 
cases and cases needing open-air treatment are nursed. 





NOTES FROM DERBY 
Royat INFirmary. 
VE considerable extensions are taking place at this 
/ infirmary; a new children’s block is being built, and 
extensions made to the nurses’ home. The children’s block 
is sorely needed to relieve the pressure on the present 
gynecological ward, which has hitherto had to devote its 


end partitions to children. The new block is not very far 
advanced, and will not be ready for occupation much 
before June. It will consist of two large wards containing 
twelve cots and three bassinettes in each, thirty in all, 
with various small rooms attached. These rooms, which 
are a feature of this infirmary, consist of linen airing 
rooms, brush rooms (practically a housemaid’s cupboard), 
a small larder in which is kept milk and butter, and 
a clothes room. The wards are to have wide bal- 
conies at their further end, where tuberculous cases can 
have open-air treatment. Another special feature of the 
infirmary is the cross-ventilation bed-pan cupboard. This 
infirmary has carried the same principle even further, and 
has no bed-pan rack at all indoors. 

The enlargements to the nurses’ home are necessitated 
by the increase of staff wanted for the new children’s 
beds, i.e., eight probationers. Fourth year nurses work 
on the private staff for their last year. These nurses 
receive increased pay, and are to have £28 in their fourth 
year, £35 in fifth. All private nurses come into the 
wards between their cases, and if made sisters are pro- 
moted at the end of their fourth year. The nurses’ home 
is a very fine building, and the extension will consist of 
twelve more rooms, writing room, and recreation room. 





A rather original method of soliciting help in the matter 
of Christmas decorations and festivities in the Royal In 
firmary, is in the form of a large empty box, shaped and 
coloured to resemble a Christmas plum pudding, with the 
conventional sprig of holly sticking in the top. The lid 
of the “pudding ”’ is kept ajar, and a little label “* Christ- 
mas Decorations’’ surmounts it. It has the place ot 
honour on the sister’s table, immediately facing the 
entrance ward doors. 


NIGHTINGALE Nurstinc Home. 

Tuere is talk of very Considerable extension in the 
work of the Nightingale Home attached to the Royal 
Derby and Derbyshire Nursing and Sanitary Association. 
This home has prospered so exceedingly that although it 
is but four years old, there is already an urgent demand 
for extension. There were 196 maternity cases ad- 
mitted into the general maternity wards and six into the 
private wards during the last year. Many of these were 
of a very complicated and difficult nature; 622 extern 
maternity cases were also attended, and twenty-two pupils 
passed the C.M.B. examination during the year. In the 
paying wards forty-six patients were admitted, twenty-two 
for operations, eighteen for medical treatment, and six for 
confinements. On the district 40,982 visits were paid 
during the year by the district staff in the borough oi 
Derby, and 24,112 in outlying districts. There is a very 
strong feeling of gratitude to the lady superintendent and 
nursing staff in Derby. 

BoroucH AsyLuM. 

Tus asylum has now 350 beds, and to these are being 
added wards for forty males and eighty females. This will 
mean an increase of eight more to’ the nursing staff on the 
female side; on the male there are, of course, attendants. 
The present nurses’ home is therefore having eight more 
bedrooms built on to it. These nurses are fortunate in 
having not only a lady superintendent keen for their com- 
fort and welfare, but a medical superintendent, Dr. Mac- 
phail, who is always trying to better the nurses’ condition 
in every way. Recently an extension of off-duty leave has 
been granted, fourth year nurses getting oné whole day off 
a week, as well as their Sunday leave, which makes one 
week and half in six weeks. It is a fine asylum, and the 
nurses get good posts, three having obtained matron’s posts 
after their training here. 

CHILDREN’s HosPITAL. 

THe matron of the Children’s Hospital in Derby is very 
justly proud of the new nurses’ home which is in course 
of erection, and will be ready for occupation within the 
next four or five months. It is a charming little home, 
containing thirteen bedrooms for nurses, one sisters’ room, 
and the usual sitting-rooms and administrative quarters 





CHRISTMAS AT S. BARTHOLOMEW’S 
HOSPITAL 
= NV ARTHA”’ and ‘“President’’ wards both -had 

l (I models of the Nativity; in the latter ward the 
scene was lighted by a cleverly arranged red-shaded 
electric light. ‘‘Paget’’ ward was beautifully decorated 
with pink carnations redolent of summer. The surgery 
was decorated here and there with greenery, though it is 
now too vast and too busy to admit of profuse decora- 
tions. The nurses at “‘Barts.’’ do not sing carols, but a 
charming concert was given by the staff in many of the 
wards. Five foreign nurses were encountered in various 
places, on the landings and in the wards. One was from 
Denmark, another from Germany, who wore a grey frock 
and a neat peak-shaped cap without frill or trimming, 
while the French nurses were also to be seen in their 
white dresses and net caps with black ribbons. 

A report has been circulating among the nursing staff 
of this hospital, that owing to ill-health Miss Isla Stewart, 
tha matron, had been obliged to resign, and that another 
London matron had been nominated in her place. To 
contradict this gossip Miss Stewart issued a circular to 
the nurses denying that rumour, and requesting them to 
make it widely known that she contemplated no such 
action. Miss Stewart has now resumed her full duties in 
the hospital, and appears to be in a better state of health 
thar. sne has enjoyed for a very long time. 
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SCOTTISH NOTES 

T the recent Local Government Board (Scotland 
Te cceuination held at Glasgow University and Glasgow 
Western Infirmary, there were forty candidates The 
examiners were Dr. J. O. Affieck, Dr. D. J. Mackintosh, 
medical superintendent of the Western Infirmary, Glas 
gow, and Dr. W. J. Richard, medical officer of Govan 
Poorhouse, Glasgow, who were assisted in the practical 
part of the examination by Miss H. Gregory Smith, 
matron of the Western Infirmary, Glasgow, and by Miss 
F. A. Merchant, matron of the Eastern District Hospita ‘ 
Glasgow. The following candidates have passed in one o% 
more subjects of examination Those whoss« 
distinguished by an asterisk have completed the examina 
tion, and are entitled to the certificate of efficiency granted 
by the L.G.B. (Scotland) :—Elizabeth Aitken, Mina Allan, 
Annie M. Asher, *Marjorie G. Bathgate, *Ag 
Burnett, Janet M. Campbell, Helen T. Davidson, 
F. Deas, *Margaret Drummond, Maggie F. Gemmell, 
Jean W. F. Henderson, Isabella Hepburn, Beatrice 
Hinderwell, Helena J. M‘D. Irving, *Elizabeth Jenkins, 
Jessie Johnstone, Catherine Kippen, *Esther Murray, 
*Margaret G. M‘Arthur, Helen M. MacOlymont, Annie 
B. M‘Coll, *Agnes R. Macdonald, Flora M. Macdonald, 
Lena Macdonald, Annie M‘Ivor, *Margaret A. Mackech 
nie, Isabella R. Mackenzie, Jessie D. Mackenzie, 
Donaldina M‘Lean, Augustina Macmillan, Jeanie Paton, 
Elizabeth H. Scott, Maggie Sievewright, Jeanie G. Tait 
*Elizabeth Tomlinson, *Eva E. Tomlinson, Annie Urqu 
hart, Agnes Westwood, Grace V. Winter. 


names are 


Royat Hosprrat ror Sick CHILDREN, GLAsGow. 


Unper the matron, Miss Julia Simpson, the staff here 
receive a thorough insight into nursing, well fitting each 
individual to enter immediately on general training, with- 
out loss of time in gaining a knowledge of preliminary 
details. Our illustration shows Miss Simpson and _ her 
nurses. The staff numbers five sisters, ten nurses, and 
six probationers ; at the country branch, one sister, three 
nurses, and two probationers, and two sisters and one 
nurse in attendance at the dispensary in West Graham 
Street 


MALE 
Tue third batch of four male 
the end of last month to the 


Nurses’ Co-OPERATION, EDINBURGH 
nurses was sent out at 


hospital established by 





the contractors for the Madeira 
Brazil. This railway, which will take a good many year 


to build, has a fully equipped hospital, with all the latest’ 


improvements for reception of all tropical diseases, 
malaria, blackwater fever, yellow fever, &c., includi 

surgical wards, with an up-to-date operating theatre, 
[he contractors have taken considerable trouble ig 
building the hospital and everything in connection with 
it on a thoroughly efficient scale, as well as building a 
nurses’ home quite apart from the hospital, and establish- 
ing a small farm for providing milk, eggs, etc. for staff 
and patients. The nursing staff is entirely male, and all 
are members of the Male Nurses’ Temperance 
Co-operation, Ltd., and drawn from London, Manchester 
and Edinburgh. The four nurses who have just gone out 
will work in the surgical wards, which were recently 


enlarged. 


HospPitaAL FOR WomMEN, EDINBURGH. 


A LARGE meeting was held recently to consider a pro- 
posal to establish in Edinburgh a hospital for the treat- 
ment of diseases peculiar to women. Such a hospital as 
the promoters desire to establish is to be one in which 
small fees will be charged, for which certain privileges 
unobtainable in a large hospital, will be given in addition 
to the best medical, surgical, and nursing skill. The 
Lord Provost said there were women in Edinburgh who, 
though unable to pay for an expensive operation, would 
be willing and able to pay towards the expense of such 
attention in a small hospital or home, and Dr. Alexandet 
James also emphasised the same point. He said that, 
while people flocked to the medical charities in Edin 
burgh, there was a class whose means were slender, who 
yet had independence of spirit, and whose sensitiveness, 
delicacy, and refinement made them shrink from going 
to a large public hospital. These traits, he thought, ought 
to be fostered and encouraged. The payment in the pro 
posed home would be from 10s. to £1 per week. In thé 
discussion which followed, the hon. secretary of thé 
Edinburgh Hospital for Women alluded to the openin 

f a gynecological wing at the Edinburgh Hospital ani 
Dispensary for Women and Children Whitehouse Loan. 


This, however, was considered no argument against the] 


proposed new hospital, and on the vote being taken, the 
Lord Provost declared that by an almost overwhelmi 
majority the meeting was in favour of going on wi 


the scheme. 








By permission of the Proprietors, “ Glasgow Evening Citizen.” 
THE STAFF OF NURSES AT THE ROYAL HOSPITAL FOR SICK CHILDREN, GARNETHILL, GLASGOW. 
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To NURSES. Ladies, you may safely order 
§ 
ROBINSONS 


“PATENT” 


BARLEY 


"IN POWDER FORM 


to make 


BARLEY WATER 


as a DILUENT of MILK for INFANT FEEDING. 
More economical and more easily prepared than the ordinary pearl barley, which is often 





adulterated. Is the purest farina of the finest Scoteh barley. 

Extract from Instructions issued by the LONDON HOSPITAIT Ow TO B LING P INFANTS BY HAND i ieee 
Milk must luring t first month it must i i th as wat be - a it a 
Barley Water i the s proportior As th 

— HC SPI TAL Ft Si cco in ! uM i Barley Wa for Child 
fed by ~ B sb f ; we : 

KEEN, ‘ROBINSON & CO., Ltd., LONDON. 














UNSURPASSED 
ANTISEPTIC 


DISINFECTANT. 


A handy Sample Bottle with 
Patent Stopper for emergency 
Bag, as 
sent free to Surgeons 

Registered Nurses. 


illustration, will be 
and 





Literature 
upon 
request. 








PARA LYSOL TABLETS, put up in tubes 
of 15, are eminently suitable for those 
preferring a solid form of antiseptic. 





CHAS. ZIMMERMANN & CO., 
9 & 10 ST. MARY-AT-HILL, LONDON, E.C. 











The Nurse's Own Department has now a 
floor 
already visited it 


new home on the first floor one nearer its 


customers, many of whom have ¢ 


tT 
there. It is more compact, more easy of access, 
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CHRISTMAS IN THE WARDS 
ST. GEORGE’S HOSPITAL. 

IGH festival was kept here on the 28th, and very 

lovely all the wards looked just before the Christ- 
mas tree function began. Lamp shades of various delicate 
hues were the main feature of decoration at this hospital, 
und the patients wore bright blue jackets, while th: 
women had blue ribbons in their hair. Each ward kept 
to its own colour scheme, with fairy lights to match, and 
the tree itself, which was laden from top to bottom, 
looked perfectly splendid when lit up by electricity. 


METROPOLITAN HOSPITAL. 

CuristmAs Day is always given up to the patients at 
this busy hospital, and this year was as gay as ever, the 
matron, Miss Bennett, filling her usual réle of ‘Mrs. 
Jarley’’ with complete The hospital, being so 
newly painted, needed very little decoration. A colour 
scheme was rigidly adhered to with marked success, and 
the children’s ward looked lovely with its green tiles 
and rose-tinted cot curtains. The sisters at this hospital 
now wear a somewhat unfamiliar air to old friends, as 
the uniform caps have been altered. They now wear 
white handkerchief caps of military style, most imposing, 
to obviate the necessity of strings. 


success. 


PRINCE OF WALES'S HOSPITAL, TOTTENHAM 

ORIGINALITY and beauty vie with each other for 
supremacy agair this year here. Victoria Mary Ward 
deserves special comment, being decorated with Christmas 
bells. Laseron Ward goes in for being regal, with its 
dominating crown surmounting the doctor’s table, and 
Louise represents a grotto with pale blue cavernous depths, 
edged round with smilax and scintillating snows. “lexan- 
dra revelled in a mighty horse shoe and lovely garlands 
of smilax wound round high poles, the colouring being 
all mauve and white. Victoria was distinguished by its 
‘harming may-pole and a pretty country fence (con 
posed of bed cradles), enclosing the end of the doctor's 
table. Howard Ward, the children’s, takes first prize 
for ingenuity as well as beauty. Here the North Pole, 
with sledges, &c., all complete, formed an. imposing centre 
piece. Above this snowy whiteness (made of plaster of 
Paris) flew a gorgeous dragon fly, with a fairy perched 
upon its back. On every side were to be seen models of 
ingenuity and clever topical suggestion. 

ST. LUKE'S HOME FOR THE DYING. 

‘‘Ou, Matron, I’ve never had such a happy Christmas 
Day in all my life,’ was the pathetic utterance of a 
girl of nineteen summers, whose first happy Christmas 
Day was undeniably to be her last. Certainly the house 
at 14 Pembridge Square looked just anything in the 
world but a home for dying people, with its lovely 
garlands of artificial flowers wreathing the staircase, and 
its bright paper hollyhocks surmounting posts of honour, 
together with lovely hyacinths, which were made by a 
man patient. And yet, alas, the nature of the Home 
could hardly be denied with two deaths on Christmas Eve 
and two more on the Christmas morning, and the ‘hurses 
did brave work in creating an atmosphere of happiness 
and gaiety in this house of pain and suffering. Their 
reward lay truly not alone in the gratitude of their 
matron and committee, but in the ecstatic utterance from 
the very heart of this poor child, who voiced the feeling 
which shone upon the faces of every single patient in the 


Home 


HOME FOR MOTHERS AND BABIES. 


Here in Woolwich the day began for the mothers, as 
usual, with an investigation of the contents of the long 
white stocking pinned to the side of each bed, although 
the infants could not be persuaded to show a correspond- 
ing interest in the socks affixed to each cot. The 
Christmas service and carols held by the matron in the wards 
were succeeded by an orthodox Christmas dinner—‘‘ quite 
a Hotel Cecil diner,” as one of the patients proudly 
remarked A visit from the fathers in the afternoon 
passed the time till tea, and after tea a varied entertain- 





the principal feature of which was the per- 
vivants from 


ment began, 
f by the nursing staff of tableaux 
Morris’s rendering of the old folk lore tale, ‘‘ East to the 
Sun, West to the Moon.’’ Knights in armour, swan 
ladies decked completely in feather plumage, and an 
enchantress weaving spells, veiled in grey, carried the 
audience right away from their usual rather drab-coloured 
lives. The entertainment ended with a tree clad in 
icicles, frost, fir-cones, and Swiss Wunder Kerzen, below 
which lay a variegated heap of presents for both patients 
and staff, arranged in butterfly parcels of every shade of 
tissue paper, sparkling with Jack Frost. 


rmance 


GENERAL INFIRMARY, LEEDS. 


Here the big wards were all bright and gay with 
decorations. The beautiful scheme of pink cherry blos- 
‘acia employed in Ward 8 evoked general 
admiration. Another ward showed a novelty in its huge 
spider webs strung from wall to wall Yet another 
novelty was the Vineyard Ward, with its festoons of 
grapes and leaves. In the children’s ward, a Christmas 
tree, of course, took the place of honour. Doctors and 
alike worked hard for the amusement of their 
charges, and with concert and carol singing, and such 
Christmas fare as their condition made possible, Christmas 
in the Leeds General Infirmary was a happy time for the 
patients. 


soms and ac 


hurses 


THE WOMEN’S AND CHILDREN’S HOSPITAL, LEEDS 


THe nursing staff had had a very busy time, and 
the hospital looked very gay with its decorations. 
Christmas Day began with the pseudo-postman’s round, 
accompanied by Father Christmas, first thing in 
the morning: and in the afternoon the patients were 
allowed to have friends to tea. Even in the labour 
wards upstairs the spirit of Christmas was in the air, and 
the little babies, who peacefully slept through their first 
Christmas, lay under red-shaded lamps, about which 
the holly and mistletoe clustered. 

LEEDS 


WORKHOUSE INFIRMARY. 


No effort was spared here to make the holiday a happy 
Special Christmas fare was, as usual, supplied to 
patients, and nurses and matron alike worked hard 
i amusing their The Christmas trees in the 
children’s ward particularly were voted a huge success, 
whilst many other devices were employed to give the 
little folk a good time, so that Christmas in the big 
institution never passed more happily for all concerned. 


guests 


LEEDS MATERNITY HOSPITAL. 


Lirrte could, of course, be done to mark the great day 
here, where patients must, of necessity, be quiet, andl 
where a crisis is practically always imminent. But still§ 
Christmas fare and seasonable decorations, played theit® 
part in the celebration of the day, and the seven newly-§ 


reason of the 


idapted from a 


the present building, 


limited space, 
having, for instance, no propem 
room. But with next spring it is hoped that 
building will be completed, when it is expected 
1e hospital will take a prominent place as a training 


for midwives. 


house, 


Giascow WESTERN INFIRMARY. 


THe annual Christmas meeting was held in the new 
dispensary buildings. Sir Matthew Arthur occupied the 
chair, and was sccompanied by the Lord Provost of 
Glasgow, A. McInnes Shaw, and Mr. Mackintosh, super 
intendent of the Royal Infirmary. Miss Gregory Smithy 
the matron, together with a number of her nursesy 
occupied the front seats. Tea was afterwards dispenseds 
by the nurses at the pretty conservatory adjoining, aftef) 
which the visitors passed through the wards, which had 
been prettily decorated with flowers and bunting, and 
each patient received a useful present, principally sock# 
and shawls. 
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IMPORTANT ANNOUNCEMENT. 


HOLDRON'S GREAT WINTER SALE 


Commences THURSDAY NEXT, JAN. 6, 


and continues throughout the month. 


WEAGNIFICENT BARGAINS 


WRITE FOR OUR SALE CATALOGUE, POST FREE. 
ALL PURCHASES CARRIACE PAID anywhere in United Kingdom, except Furniture, Glass & China Goods. 


WOOLLEN DEPARTMENT. 
3 Leading Lines in ** Russell Serges.” 

Al Sale prices 
Blech and Navy, 002 d. 1/3; 1/9: > ible widt! 
SPECIAL PURCHASE, 

46 in. Bright Lustre Alpaca, in Black, Dork Na 
not nd Light Navy. 3 Usual pri 

Sule price i 
A Clearing Line in All Wool raced Serge. 


willingly Navy only Sid , per yard. Double widt! & 


exchanged 


or 7 
Patterns and 6 Clearing Line in Collars. 
money = ; it 
dee ( SelfzMeasurement - We have d ‘No i to discontinue thi 
refunded, “ i wr (Ou ‘ 2 Sis 
: Forms Post Free. : measuring 3} inches deey 
remainder of our stoc! 


z.), at less than half price, 


for Y 113 Usual pri 





Any 


Article 


approved 


BARCAINS IN CORSETS. 
Ladies Fancy Broché Corsets. 
Suspenders front and sid: 


Sizes, 19 to 26. Sale price 
Usual price_5/11. 3 - 





” bhi 

The ‘‘NETLEY, The “DORA, 
130° * Netley” Cloaks, > k, 150 **Dora” Cloaks, Black 
Navy, Green, and Brown. acd Navy, Green, & Brown 

1 Serges and Meltons, 
in = poeneel wear ‘ 17 5 in Serges and Meltor 212 9 
Usual price 19/11. Usual price 14/11 $ | 

The Cheapest Tailor-made Cloaks ever offered. — 
These exceptional offers are made to use up =—— =— 
our cloths previous to stocktaking, and not inferior 
garments. These prices cannot be repeated after A SARSR IN ee 
the cloths are exhausted. We f 


Ser Rg SOE PS" EMEP STRONG LINEN FINISHED 
well knewn Bellevin wothing Cloth Plains 6*d APRONS 
4 . 


st ripes and Checks, ap amr: 


50 pieces Derrick Cloth, Plains and Stripes for 6d Fitt i ag one pocket and 1 
. 


irses’ wear, during Sak bibs, at the & Ww pr 


ian 20 pieces Plain Gingham Cloth, during Sak 33d. 1 3 each, te a 6 11. 
LADIES’ KNITTED NORFOLK 20 pleses Indige Cambries . ve 33d : Carriags aid. 
sual pric id qe "lease note Aprons are I 


COATS (a 22...) 12 pieces Coloured Linens 10 id. top of Ly = te 
12 —e Nainsook 2 id. skirt, and 49 ins. rour *Y the bottom 


val price, 4jd f skir Order early a ay we 
t , 


Sale Actual value re deg overnment nne! annot more whet 
price 5 11 8/ll. sa a 


quantity is exhausted. 


HOLDRON, BALHAM, LONDON. SW. 


Telephones: Batrerska, 1024, 1025, 1051. Telegrams: ‘‘ HoLprRoy, ed NDON 


In Cream, Navy, Black, and Brown. 
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JUST WHAT 
NURSES WANT. 





=LL 





; = ° , Z 
A Natural Sparkling Water : m 
ZA 
without any unpleasant taste. 
One of the greatest troubles the nurse has to encounter in her 
patients is a tendency towards constipation. os = 
Especially during convalescence is this noticeable, when the patient > 
is not strong enough to take any exercise, the mere fact of sitting in S 
a chair, or lying on a couch for days together, prevents any proper - S 
action of the bowels taking place. LZ, S 
But nurses who take the precaution of providing themselves with _ > 
that best of all natural will have no 4, SS 


aperients, 


Arabella Water, 








difficulty in this direction. 
Arabella Water is a perfectly pure product of the 
Springs of Kelenfold near Budapest, Hungary 

It contains in abundance all the natural free salts and sulphates so essential in the treatment of 
constipation. It acts as a corrective and a stimulative on the bowels and is particularly helpful in appendicitis. 
Nurses will find Arabella Water invaluable in all cases of constipation, biliousness, indigestion, liver 
and kidney troubles and all kindred complaints. Arabella Water is most beneficial to children who are 


often troubled with constipation and similar complaints 
For constipation give half a wineglassful of Arabella Water, 
Twos. CHRISTY & Co., | °° For" sppentciis’ given small dose of Arabella 
4, OLD SWAN LANE, 
LONDON, E.C. 









famous Health 





For appendicitis give a small dose of Arabella Water just 
before retiring. 
FREE TO NURSES. 
Cut out this paragraph and send it to us, with your professional 
card, and we will forward you, free, a bottle of Arabella Water, 
with Analyst’s Report and full directions for use. . sf 

















‘ CHILBLAINS. | 


The BEST REMEDY for CHILBLAINS is 


“CHILLILINE 


or CHILBLAIN JELLY. 


It gives Immediate Relief. A tew applications will 
effect a Cure. TRY IT AT ONCE. 


CLEAVER'S 


TEREBENE 


SHIN SOAP. 


_F. S. CLIX 


Sold b ll Chemists i Stores. in Metalli lubes, 4/14 
r Sample 1 e post free 14 Stamps. from 
OSBORNE, BAUER, CHEESEMAN, 








q 19, Golden Square, Regent Street, London. a 








IN THE SICK ROOM. 
Antiseptic, Health Giving. 
FOR THE TOILET. 
Refreshing, Invigorating. 
IN THE NURSERY. 


Soothing and allays all Skin Irritation. 


“NURSING TIMES,” 
TRADE ADVERTISEMENT 
DEPARTMENT 


VAN, ALEXANDER & CO. 
31, CRAVEN STREET, 
LONDON, W.C. 


TEREBENE BATH DOUBLET. 6a. per lb. doublet. 
DOMESTIC TEREBENE SOAP. 


F. S. Cleaver & Sons. Ltd., Red Lion Street, Holborn, London; 
will be happy to send samples of any of the above goods by 
post, free of charge, to applicants, who should remit with 
their request 3d. in postage stamps to cover postage. 


Per lb. 4$d. 


TELEPHONE 3503S CENTRAL. 
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NEWS ITEMS 


inhabitants of Kenmore have decided that, 
the withdrawal of the endowment for their nurse 
by Mr. Dewar, they would still appoint one for the 
needs of the district. It is therefore with great satis- 
faction they now announce that Miss Balmer, of Edin 
burgh, has been appointed nurse, and has already taken 


up her duties. 


THE 
despite 


Great improvements are being effected at the Middlesex 
Hospital, under Miss Lloyd Still, which will add con- 
siderably to the nurses’ comfort. One innovation is the 
abolition of the custom whereby the nurses had to fetch 
their own dinners through a buttery hatch. The dinners 
were passed through, and each nurse fetched her own, 
which naturally gave rise to a great deal of crowding and 
discomfort. Now the meals are served in the ordinary 


way. 


Tue Guardians of the Hemel Hempstead Workhouse 
passed the following resolution at a recent meeting :- 
*“‘That the Committee desire to place on record the ex- 
pression of their great regret that the President of the 
L.G.B. has declined to order a public inquiry into the 
recent calamitous occurrence and they hope that, 
considering the gravity of the occurrence, this decision 
will be reconsidered.” It was also resolved to send a 
further memorial on the subject to the L.G.B. 
given by Miss E. L. C. Eden to the 
the N.S.U. on the history of nursing 
past to our own day was exceptionally 
was illustrated by lantern slides, begin 
ning from 2,000 s.c. and including one of Achilles 
bandaging the arm of his friend Praxiteles with a two 
headed bandage in a figure of 8, down to the perfected 
methods of our own day. The excellent pictures added 
to the enjoyment of the afternoon, which was fully appre- 
ciated by a large audience. 


Tue lecture 
Bristol Branch of 
from the mysti 
interesting. It 


extensions to the Nurses’ Home of the York 
County Hospital, which have been recently opened, in 
clude thirteen additional bedrooms, and will bring the 
total accommodation of the Home to thirty-eight bed- 
rooms. There are about forty nurses on the staff now 
under Miss Tute, the matron, who has long been anxious 
to see the present improvements executed. The extra 
sitting-rooms now provided, in addition to the bedrooms, 
will add very materially to the comfort of the nurses. 
In connection with the York County Hospital, mention 
must be made of the Needlework Guild, a very flourishing 
concern which renders much useful aid to the patients 


THE 


Tue solution of the difficulty of dealing with typhoid 


, 
‘ 


patients, who become ‘‘carriers,”’ is a matter of vital 
importance. Early in 1908 the then medical superin- 
tendent of the Monsall Fever Hospital, at Manchester, 
contributed to the medical journals a note on the internal 
treatment of typhoid fever on antiseptic lines. He used 
medical Izal oil with remarkable results, inasmuch as 
he found that when the drug was administered for a 
sufficiently long period, the bacilli of the coli-typhoid 
group usually disappeared, and the patients were dis- 
charged free from any suspicion of being ‘“‘carriers.” 
The internal administration of antiseptics, such as 
medical Izal oil, is a method of treatment now being 
extensively used, both at home and abroad. 


JANUARY COMPETITION 


(a) In a case of advanced heart disease, what distress- 
ing symptoms are most likely to affect the patient, and 
what nursing remedies would you adopt to relieve them? 

(b) If you were called to a child who had been badly 
scalded, what steps would you take (1) to reléeve its 
wmmediate pain, and (2) to prevent any serious after- 
effects ? 

A prize of £1 1s., and two second prizes of 10s. each, 
will be given for the best answers to the above questions. 
Replies should be neatly written on one side of the paper 
only, and should reach this office not later than Saturday, 
January 29th, marked ‘“‘Competition.”” The result, to- 








gether with a new competition, will be announced in the 
issue Of February 5th. Competitors should write their 
full name and permanent address at the top of their 
papers, and a pseudonym for publication 





A NEW NURSING HOME 


NEWLY established 
d West London, which 
of cases, is specially designed for 
Quentin H Redclifie Gardens, is situated 
three from Earl’s Con Station and Tube, and 
quite near the Fulham Road. t has been fitted through 
out for its present purpose, and has _ well-appointed 


operating-room and electric ht | fully 


nursing home in South 
nursing for all classes 


moderate 


private 
provides 
persons of 


means use, 


minutes 


iths. Only 
. \ 
trained nurses are employed 





Q.A.I. MILITARY NURSING SERVICE 

Postings and T'ransfers.—Sister:—Miss M. O’'C. 
McCreery, to Military Hospital, Gibraltar, from Military 
Hospital, Malta. Staff Nurses Miss J. D. C. McPher- 
son, to Military Hospital, Tidworth; Miss E. 8. Killery, 
to the Alexandra Hospital, Cosham; Miss E. Lowe, to 
Cambridge Hospital, Aldershot, on appointment. Miss 
E. G. Barrett, to T.S. Plassy for duty, from the Q.A. 
Military Hospital, Grosvenor Road, London, 8.W.; Miss 
A. S. Siddons, to T.S. Plassy for duty, from Royal 
Victoria Hospital, Netley ; Miss 8. W. Wooler, to T.S. 
Plassy for duty, from Military Hospital, Colchester 


APPOINTMENTS 


of their appoint- 
harge. 





Nurses are invited to send in particulars 
ments, which will be published free of 
MATRONS. 
Grime, Miss E. H. Matron, Hornsey Cottage Hospital. 
rrained at the Royal Infirmary, Manchester; Dewsbury 
Infirmary (matron Taunton Hospital (matron) ; 
Children’s Hospital, Birmingham (matron). 
SHELroN, Mrs. Eliza Yates. Matron, Isolation Hospital, 
Tonbridge. 
Trained at Monsall Hospital, Manchester; City Fever 
Hospital, Sheffield nurse); City Isolation 
Hospital, Birmingham (charge nurse 


(assistant 


SISTER. 

Miss May. Sister, 
Cross Hospital 

Charing 

sister 


THOMSON, Department, 
Charing 
Trained at 
Chelmsford 


AN ASEPTIC ENEMA 

“T° HE enema syringe lately brought out by Messrs. 

J. G. Ingram and Son (the London India-rubber 
Works, Hackney Wick, N.E.), called the ‘‘Sterilendum ” 
enema, is made of good rubber, which will stand boiling, 
and is fitted with glass pipes and valves, so that it can 
be sterilised in its entirety. It is a great improvement 
on those in use with metal mounts, which become 
corroded, and are difficult to keep in a sanitary condition. 
This new syringe can easily be sterilised by boiling in 
water, and neither the rubber nor the glass mounts are 
affected by the process. 


Cross Hospital, 


Hospita 





soon 





HISTORY OF A COMMON COLD 

HE course of a cold never did run smooth, but if 

proper precautions be taken, even a severe cold may 
be cured with surprising quickness. A _ well-known 
doctor, lecturing at a London hospital, said :— 

“IT know of no remedy with which it is possible to 
cut short or avert a cold, but if the sufferer from a 
severe cold will only remain in bed, or keep in a warm, 
well-ventilated room and take liquid nourishment, with 
a plentiful allowance of oranges and other juicy fruite, 
and frequent libations of barley water, linseed tea, toast- 
water, and the like, he will be agreeably surprised at 
the speedy relief which he will obtain and the short 
course of his attack.” 

In making barley 
Robinson’s ‘ Patent” 
gives much better results than ordinary 


water, it is advisable to use 
Barley (in powdered form), as it 
*‘pearl”’ barley. 
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MIDWIFERY 


HERTFORDSHIRE AND THE C.M.B. enumerated under the various rules alleged to have bees 


est broken, and several are put in where possibly one migh 
HE suggestion recently made by the County Coum have sufliced, so that should the evidence break down @ 
of Herttordshire to the Central Midwives Board in one point the case may yet be proceeded with ups 
reference to the conduct of penal cases before the Board another. It is the legal method, and has its advantages 
has several points in its favour. Up to the present it On the whole it would probably be a step in the righ 
has been the custom of the Central Midwives Board to direction if the Board accedes to the request of the He 
conduct its penal procedure at the hearing of the cases fordshire County Council. 
through the Secretary, as ‘‘ prosecuting a, with the ———___—_—_—____—_- 
assistance of the solicitor to the Board. Charges against : 
midwives, in the first instance, are brought to the notice rwoO ECLAMPS [A CASE S 
of the Board by the Local Supervising Authorities; thes: ITHIN a short time we had two bad eclampsi 
are investigated by the Penal Cases Committee of the V cases. The first, a tall Lithuanian woman of nine 
Board, and on the recommendation of that committee the teen, a primipara, was admitted at 4.50 p.m. in a state 9 
midwives charged with breaches of the rules are cited to oma, and with excessive oedema of face, hands, and fee 
appear at a special meeting summoned for the considera Her husband, who came with her, said she had had tw 
tion of such cases (these are held about once in three fits and remained unconscious. Immediately after admi 
months). On these occasions the complaints against th: sion she had two more fits, which were controlled wi 
midwives are summarised under various heads, and ar chloroform. A catheter specimen of urine was obtained 
stated by the Secretary or the solicitor; the accused mid which was solid with albumin, and also contained a tra 
wife can defend herself or be defended by counsel or of blood. As no fetal heart-beat could be heard, and t 
solicitor or friend; witnesses can be summoned on eithe1 patient had a contracted pelvis, craniotomy was pe 
side, and Local Supervising Authorities that are keen on formed under anaesthesia, and the patient was delivere 
the administration of the Act send their inspectors, 01 at 7.30 p.m. of a male infant weighing 9 lb. One pint a 
their medical officers, to give evidence in support of their normal saline solution was injected “sube utaneously in 
action. It is only in a small proportion of the cases that each axilla. She was very restless until 11.30 p.m., whe 
the women charged with alleged misconduct present them she had another severe fit. Chloroform was again ad 
selves, or are legally defended, neither do Local Super ministered and five pints of saline infused intravenous] 
vising Authorities always, or even often, trouble to send Two more fits in succession occurred at 3.40 a.m. H 
@ representative in person before the Board. The evi Inj. Morph. m.v. was given, and patient was fairly quie 
dence frequently consists of statutory declarations, and perspiring freely, until 1.30 p.m. of second day, when th 
the Board makes its decision on the statements before fits recommenced, and she had five in rapid successio 
them. Chloroform was administered and two pints of saligj 
It will be understood that the charges are formulate again injected into the axille. An enema was given, wi 
by the Board’s legal officials, on the information laid by no result, followed by croton oil m.i. The bowels ac 
the Local Supervising Authorities, and when representa well about 7 p.m. The patient continued restless au 





tives from the L.S.A. appear in person they do so as was put into a hot pack, which induced copious perspi 
witnesses, not as the prosecuting authority. Hertford tion. A Hyp. Inj. Morphia m.v. was given at 2a.m., al 


shire, through the Clerk to the County Council, | she slept well for the remainder of the night. 
Longmore, at the last penal meeting of the Board, asked [here were no more fits, and from 1 p.m. of the thi 
the Chairman to consider whether it would not be wel day she gradually regained consciousness. During th 
to allow Local Supervising Authorities to conduct thei: time the patient was incontinent, but very little urine w 
Own cases as the prosecuting authority, bringing up their secreted. After the third day urine was copious, four 
witnesses, and, if necessary, paying the expenses of th: six pints in twenty-four hours, for several days, and 
accused midwives. This question is now therefore under edema rapidly disappeared. The temperature rose 
consideration, and for yarious reasons we hope that the 101° F. and pulse rate 112 on evening of second day ; bof 
Board will see their way to permitting such Local Autho went down to normal on fourth day, and remained 
rities as may desire to ‘do so to proceed in this way. It during the pueperium. Nutrient enemata of peptonise 
would, we imagine, very considerably save the time of milk were given four-hourly until consciousness returned 
the Board and of its officers in the preparation of cases; patient was then kept on milk diet for ten days, and, 
it would conduce to a better understanding of the Act and the albumen cleared, gradually got on to a full diet: § 
the rules by Local Authorities, who would have to go fai was discharged at the end of fourth week quite recovere 
more fully into the whys and wherefores of the charges The second patient, a primipara of twenty-one, 
they make if they had to substaatiate them in this way, admitted at 5 p.m. in deep coma, but, unlike the fi 
and if it led to the more frecuent appearance of thé there was no edema. The urine was loaded wi 
midwives themselves before the Board it would be dk albumin: there was also a trace of blood, and a ed 
cidedly more fair to the women whose character and siderable amount of pus. The history was of five fil 
means of livelihood are at stake. starting at 10 a.m. of same day. The os was dila 
It is impossible not to see that the decision arrived at sufficiently to admit three fingers. Croton oil m.i. 
by the Board in any particular case is considerably given, and an enema, which was retained. Within t 
alfected by the impression produced by the midwife her hours of admission the patient had fifteen fits, followil 
self. This may, of course, tell both for and against th each other in rapid succession, and gaining in streng 
midwife, and not always quite justly, for we know that and frequency. Chloroform was administered during t 
an innocent person with a bad manner can create a much fits. The os, being then dilated suffic iently to put. 
worse impression than a guilty one with a good addres forceps, one pint of saline was injected into each axi 
At the same time, taking one with another, it is probable and the patient was de slivered with forceps of a stillbog 
that those women who come themselves before the Board male infant weighing 7 Ib. 8 oz. at 9 p.m. Another 
stand a better chance of an entirely fair hearing than lies two ours Hib Chloroform was administé 
those who are unable to present themselves in perso! and four pints of saline infused intravenously. A 
This fact is admitted by the recommendation of the De nj. Strychnine m.v. was also given. At 11.30 p-m. 
partmental Committee that the Board should, ; temperature rose to 105° F., with a pulse rate of 1 
discretion, be able to pay the whole or part of a mid The temperature was reduced to 103° with tepi 
wife's expenses on these occasions. sponging, but the pulse remained unchanged. Urine 
One point in reference to the preparation of these é suppressed, and the skin was hot and dry. Hot pad 
is not clearly understood by Local Authorities, wh mie and hot-air baths were tried to induce perspiration : 
times say that the charges brought against a midwif without success. Venesection was performed as Py 
at the Board are not in their entirety those ¥ hich they resort The patient gradually grew worse, and finallj 
have made in sending up the case. The charges a1 sank from exhaustion eight hours after delivery 
made out in accordance with a certain technical formu . S. a 
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